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Child Support Orders

The child support orders now being issued instruct payroll officers to set
them up with a utility code in the payroll system that will direct the payments to the
CHR Child Support — Lexington, or the Central Collections Unit in Lexington.
This is different from past instructions when they were sent to the individual Friend
of the Court/County Office and it seems to be causing a lot of confusion.

These deductions are set up in our payroll system as CHR Child Support
(Frankfort) — Utility #5008. A new utility humber was not set up in our payroll
system for CHR Lexington, since we don't actually send the payments for state
employees to them. Instead, we upload the information for state employees
directly to CHR Child Support in Frankfort, and send the payments to Treasury.
Since everyone else in the state sends their payments to CHR Lexington, all of the
orders are being printed with this information on them. If you have any questions
contact our Payroll Branch at 564-6883.

Payroll Branch Changes

The Payroll Branch has had several recent personnel changes
and in this transition some job responsibilities have been temporarily assigned to
other staff. Kristy Castro is no longer in the Payroll Branch so all EFT/Direct
Deposit questions and issues are now being handled by Donna Parker. Any
payroll related health insurance questions should be directed to Carol Kelien and
all other payroll issues should be directed to Donna Parker until further notice.
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OPEHI IMPORTANT NEWS

OPEN ENROLLMENT EXTENDED FOR SOME COUNTIES

Open Enroliment has been extended until October 15, 2001 for the following counties: Caldwell, Christian, Logan,
Lyon, Spencer, Todd and Trigg.

2002 HEALTH INSURANCE IDENTIFICATION CARDS

Health Insurance Carriers for the 2002 Plan Year have notified OPEHI that they will issue 2002 Identification cards as
follows:

AETNA — Only new members or plan changes will receive new ID card.

ANTHEM - Only new members or plan changes will receive new ID card for the
HMO and POS Plans. All PPO members will receive new ID cards.

BGFH - Only new members or plan changes will receive new ID card.
CHA - Only new members or plan changes will receive new ID card.
HUMANA - Only new members or plan changes will receive new ID card.

OMMISSIONS FROM AVAILABILITY CHART

The Availability Chart listed on pages 13-17 of the 2002 Health Insurance Handbook has had the below listed
changes. An updated availability chart is attached.

Bracken County - Should list HMO, POS, PPO and EPO as options for Humana.

Spencer County - Should list HMO, POS, PPO and EPO as options for Humana.
AETNA HMO, POS and EPO should be added and BGFH should
not be listed

The attached chart is the revised Benefit Grid for the PPO Plan. The skilled nursing facility benefit was omitted from
the grid that appears on page 23 of the Health Insurance Handbook, as well as the definition of the asterisk (*) that
appears at the bottom of the benefit grid.

DUE DATE FOR HEALTH INSURANCE APPLICATIONS

The OPEHI would like to remind Insurance Coordinators that the deadline for having applications mailed to the
Enrollment Information Branch is October 15, 2001. Please mail applications daily, as we are experiencing heavy
enrollment and we have a very short time to have the applications processed in order for members to receive ID cards
before January 1, 2002.

Thank you very much for your cooperation.
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2002 Medical Plan Options

| Option A | Option B
PPO Plans In- Out-of- In- Out-of-
Network | Network | Network | Network
Single: Single: Single: Single:
; $250 $500 $500 $1,000
Annual Deductible Family:  |Family:  |Family: |Family:
$500 $1,000 |$1,000 |$2,000
Maximum
out-of- Co-payments for office visits, hospital emergency room
pocket for visits, urgent care center visits and coinsurance amounts |Single: Single: Single: Single:
Covered for dental, vision, audiometric and autism respite services ($1,250  ($2,500 ($2,000 |$4,000
do not apply to the out-of-pocket limits. Co-payments and [Family:  [Family:  |Family:  |Family:
E_xpens_es co-insurance for prescription drugs do not apply to the ~ [$2,500  |$5,000  ($4,000  |$8,000
(including  |out-of-pocket limits.
deductible)
|Lifetime Maximum Benefit Unlimited |Unlimited |Unlimited |Unlimited
) Provider services, inpatient care, semi-private room,
In Hospital |[transplant coverage (kidney, cornea, bone marrow, heart, |20% co- |40% co- |25% co- |50% co-
Care liver, lung, heart/lung, and pancreas), mental health and |ins* ins* ins* ins*
chemical dependency services.
Physician or Mental Health Provider Office (per visit)-
visit, diagnostic and allergy testing, allergy serum and
|nj§act|ons,_d|abet¢s e_ducapqn a_nd therapy, well $10 co- 40% co- 125% co-  150% co-
childcare, immunizations, injections, lab fees, x-rays, and |pay (per | ., o o
. ) - ins ins ins
mental health/chemical dependency services. All visit)
services performed on the same day (same site) are
subject to one co-pay.
. . . _[Br0co- ah0h o ($20C0- 5h04 o
Annual gynecological exam, routine physical, and certain |pay (per ins* pay (per ins*
early detection tests. Age and periodicity limits may visit) visit)
apply. $400 maximum $300 maximum
benefit per year benefit per year
Outpatient |Diagnostic Testing (per visit)- laboratory, x-ray and other
Services radiology/imaging services, ultrasound and approved
machine testing services performed for the purpose of
diagnosing an illness or injury. AII_serV|ces performed on ($10 co- 40% co-  |125% co-  150% co-
the same day (same site) are subject to one co-pay. pay (per |. T o
! . . 2 o . ; 2 ins ins ins
Services received in a physician’s office in conjunction visit)
with an office visit are only subject to the physician office
visit co-pay; a separate diagnostic testing co-pay will not
apply.
Ambulatory Hospital and Outpatient Surgery (per visit) —
outpatient surgery services (including biopsies), radiation
therapy, renal dialysis, chemotherapy, and other 20% co- |40% co- |25% co- |50% co-
outpatient services not listed under diagnostic testing ins* ins* ins* ins*
performed in a hospital or other ambulatory center (other
than a physician’s office).
$50 co- [$50 co- [$50 co- |$50 co-
Emergency |Hospital Emergency Room — $50 co-pay per visit is pay plus |pay plus |pay plus |pay plus
Services waived if admitted. In-hospital co-insurance applies. 20% co- |40% co- |25% co- |50% co-
ins ins ins ins
. 20% co- |40% co- |25% co- |50% co-
Emergency Room Physician . . . .
. ins ins ins ins
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$20 co- o~ 830 coO- .
Urgent Care Center (not hospital emergency room) p_a)_/)(per IA:]OSZO co pgy)(per I‘?]OS:O co
visit visit
20% co- |20% co- |25% co- |25% co-
Ambulance (per use) o o S S
ins ins ins ins
$10 co- 25% co-
Prenatal, labor, delivery, postpartum care, and one pay ins*
Maternity ultrasound per pregnancy. M.ore than one ultrasound per !—losp[tal 20% co- _Hosp|_tal 50% co-
C pregnancy is only covered with prior Plan approval. in-patient ins* in-patient -
are Office visit co-pay only applies to visit in which pregnancy [co-ins co-ins
is diagnosed. also also
applies.* applies.*
$10 $10
i Co-pay applies to each 1-month supply. Preauthorization |generic o _ |generic o i
Prescription may be required for certain drugs. Drugs are not $15 brand ﬁ]osf) co $15 brand 5105’? co
Drugs available for non-covered services. $30 non- $30 non-
formulary formulary

Preventive dental only. Limited to two oral exams and

50% co-ins*

Dental two routine cleanings per person per plan year. One set |$100 maximum Not covered
of bitewing x-rays per person per plan year. benefit per year
N S:dee:oiglne eye exam visit per plan year for persons 50% co-ins*
Vision One routine eye exam every other year for persons 18 §75 r?axmum Not covered
and older. enefit per year
A_udlomemc - Only c_overed in conjunction with a 50% co-ins* Not covered
disease, illness or injury.
Chiropractor (per visit) — No referral is necessary. Limit of $;0 E:Oe-r 40% co- |25% co- |50% co-
26 visits per year with no more than one visit per day. 5is>i/t) P ins* ins* ins*
Durable Medical Equipment (DME) and Prosthetic 20% co- |40% co- |25% co- |50% co-
Devices ins* ins* ins* ins*
20% co- |40% co- |25% co- |50% co-
Home Health ins* ins* ins* ins*
Limit 60 visits per Limit 40 visits per
year. year.
Autism Respite Services — $500 maximum monthly O o O v O v O v
benefit. For children 2 to 21 years of age for respite and ﬁgf co ﬁqosf) co ﬁqosf) co ﬁqosf) co
Other rehabilitative care.
Services Covered |Covered [Covered |Covered
Hospice — Certain limits apply. Must be precertified by same as |same as |sameas |same as
Plan. Medicare |Medicare |Medicare |Medicare
benefit benefit benefit benefit
. . L .. 20% co- |40% co- |25% co- |50% co-
Physical Therapy (per visit) — Limit 30 visits per year. - ins* - -
Occupational Therapy (per visit) — Limit 30 visits per 20% co- |40% co- |25% co- |50% co-
year. ins* ins* ins* ins*
Cardiac Rehabilitation Therapy (per visit) — Limit 30 visits |20% co- |40% co- |25% co- |50% co-
per year. ins* ins* ins* ins*
- I - 20% co- |40% co- |25% co- |50% co-
Speech Therapy (per visit) — Limit 30 visits per year. ing* ins* ing* ins*
Skilled Nursing Facility (per visit) — Limit 30 days per 20% co- |40% co- |25% co- |50% co-
year. ins* ins* ins* ins*
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*Deductible applies. Once deductible is met, the member pays the percentage of co-insurance that
is indicated for that service.

Note: Visit limits and/or dollar limits are applied on a combined basis when both in-network and
out-of-network benefits are offered.

Prior approval may be required for some services. Please contact your Carrier.

We are very sorry for any inconvenience this may have caused.
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Employer
Contribution OR
Lowest Cost
Bluegrass Family Single Opt A
Aetna Anthem BC/BS Health CHA Humana Plan
>
v 2m 85
Z |3 13|2(3|3 2292|238 8/%(2(3/3|8|2/8/38/|%
O|®|O|c|n|0 |82 sZ|C|®|O0|O0|0|®»|O0|O0O|O|®|O]|O
< Q.g T o
@]

Carrier Code 021|022 /025 [331|332|333| 275 335 |091|092 093|095 (101|102 |103|105 (151|162 |143|145
Adair $ 245.00
Allen $ 260.44
Anderson $ 245.00
Ballard $ 260.44
Barren $ 245.00
Bath $ 245.00
Bell $ 260.44
Boone $ 234.00
Bourbon $ 245.00
Boyd $ 320.96
Boyle $ 245.00
Bracken $ 245.00
Breathitt $ 245.00
Breckinridge $ 340.48
Bullitt $ 245.00
Butler $ 245.00
Caldwell $ 245.00
Calloway $ 260.44
Campbell $ 234.00
Carlisle $ 260.44
Carroll $ 245.00
Carter $ 320.96
Casey $ 245.00
Christian $ 245.00
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Employer
Contribution OR
Lowest Cost
Bluegrass Family Single Opt A
Aetna Anthem BC/BS Health CHA Humana Plan
>
v 2m 85
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Clark $ 245.00
Clay $ 260.44
Clinton $ 245.00
Crittenden $ 260.44
Cumberland $ 245.00
Daviess $ 320.96
Edmonson $ 245.00
Elliott $ 320.96
Estill $ 245.00
Fayette $ 245.00
Fleming $ 245.00
Floyd $ 245.00
Franklin $ 245.00
Fulton $ 260.44
Gallatin $ 234.00
Garrard $ 245.00
Grant $ 234.00
Graves $ 260.44
Grayson $ 340.48
Green $ 245.00
Greenup $ 320.96
Hancock $ 320.96
Hardin $ 245.00
Harlan $ 260.44
Harrison $ 260.44
Hart $ 245.00
Henderson $ 320.96
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Employer
Contribution OR
Lowest Cost
Bluegrass Family Single Opt A
Aetna Anthem BC/BS Health CHA Humana Plan
>
sY¥m 80
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Henry $ 245.00
Hickman $ 260.44
Hopkins $ 260.44
Jackson $ 245.00
Jefferson $ 245.00
Jessamine $ 245.00
Johnson $ 245.00
Kenton $ 234.00
Knott $ 260.44
Knox $ 245.00
Larue $ 245.00
Laurel $ 245.00
Lawrence $ 320.96
Lee $ 245.00
Leslie $ 245.00
Letcher $ 245.00
Lewis $ 300.64
Lincoln $ 260.44
Livingston $ 260.44
Logan $ 245.00
Lyon $ 245.00
McCracken $ 260.44
McCreary $ 245.00
McLean $ 320.96
Madison $ 245.00
Magoffin $ 245.00
Marion $ 245.00
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Employer
Contribution OR
Lowest Cost
Bluegrass Family Single Opt A
Aetna Anthem BC/BS Health CHA Humana Plan
>
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Marshall $ 260.44
Martin $ 245.00
Mason $ 300.64
Meade $ 245.00
Menifee $ 245.00
Mercer $ 245.00
Metcalfe $ 245.00
Monroe $ 245.00
Montgomery $ 245.00
Morgan $ 300.64
Muhlenburg $ 245.00
Nelson $ 245.00
Nicholas $ 245.00
Ohio $ 245.00
Oldham $ 245.00
Owen $ 245.00
Owsley $ 245.00
Pendleton $ 234.00
Perry $ 260.44
Pike $ 260.44
Powell $ 245.00
Pulaski $ 300.64
Robertson $ 260.44
Rockcastle $ 260.44
Rowan $ 260.44
Russell $ 245.00
Scott $ 245.00
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Employer
Contribution OR
Lowest Cost

Bluegrass Family Single Opt A
Aetna Anthem BC/BS Health CHA Humana Plan
>
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c|®o|o|d|a|o|23®2 32 |3 |a|o|0|d|mw|O0|o|d|m|0|o0
<Q.% T o
o
Shelby $ 245.00
Simpson $ 260.44
Spencer $ 245.00
Taylor $ 245.00
Todd $ 245.00
Trigg $ 245.00
Trimble $ 245.00
Union $ 320.96
Warren $ 245.00
Washington $ 245.00
Wayne $ 245.00
Webster $ 260.44
Whitley $ 245.00
Wolfe $ 245.00
Woodford $ 245.00
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PERSONNEL CABINET TELEPHONE LISTING, OCTOBER 2001

OFFICE OF THE SECRETARY
SUITE 516, (4-7430)
arol.Palmore@mail.state.Ky.us

,Jr.
Lisa Wilhoite, x 2019 Charlotte White, x 2011
Margaret Danidl, x 2218 Marsha Morris (4-0358 , x 2132)

CAROL M.PALMO

DEPARTMENT FOR PERSONNEL ADMINISTRATION
COMMISSIONER'S OFFICE, ROOM 530
[Herb.Sheetinger@maill state.ky.us|
Herb Sheetinger (42428, X 2512) __Stephany Ivers (4-7571, x 2510)
David Cooke (Suite 517, 4-6920, x 2633)

OFFICE OF ADMINISTRATIVE & LEGAL SERVICES
DIRECTOR’S OFFICE (4-7430)
SYSTEMSMANAGEMENT

Dave Holzwarth, x 2212)
Burr Lawson, x 2217 (ROOM 529, 4-0198)
Brad Atkinson, x

)
Linda Wilson (4-7409, x 2020)
Theresa Wood, x 2210) Jeanne Campbell, x 2723
ADMIN. SERVICES Diane Callins, x 2560
Walt Gaffield (4-7409, x 2226)
Paula Groves (4-7409, x 2119)
ElindaManley (;1—7409, X 2214)

Connie Gregory, x 2101
Travis Humphries, x 2725
Neal Lanham, x 2146

LisaWilson (4-7409, x 2222) Susan Stinnett, x 2737
STATE EEO Joanna Warhus, x 2740
Bruce Trent (573-0318) Beverly Wilhoite, x 2741

GENERAL COUNSEL Ferlin Wright, x 2542
Jackie Beach (4-7430, x 2213) Computer Room, x 2520 & 2600
Dan Egbers (4-7430)

DIVISION OF EMPLOYEE RECORDS
DIRECTOR'S OFFICE, ROOM 533 (4-6464 or 4-6484)

Jackie Shrout, x 2544 . )
Kimberly Hatter, x 2561 Beth Steinle (4-6873 x 2530, Rm 531)

PAYROLL, ROOM 535 PROCESSING/FILES,

) (4-6883) ROOM 531
Gail Cooper, x 2528 Carolyn Bruce, 4-6873, x 2532
JuliaHughes, x 2553 Sissy Burnham, 4-6873, x 2535

Carol Kdlien, x 2519
Jo Ann McAlister, x 2518
Greg McGaughey, x 2527

Lisa Case, 4-6873,x 2531

Sandra Darneal, 4-6873,x 2534
Connie Heady, 4-6873,x 2533
Donna Parker, x 2515 Mary Jane Johnson, 4-7543, x2554
Betty Warford, x 2514 Dena McGuire, 4-7543, x 2539

OFFICE OF PUBLIC EMPLOYEE HEALTH INSURANCE
ROOM 501 (4-0358)
DIRECTOR’S OFFICE DATA ANALYSIS

Kriste Cook, x

anya Brown, x 2133 Sharley Hughes, x 2116
Vickie Clark, x 2160 .

. Patrick Mooney, x 2151
Carl Felix, x 2130 Trent Murphy, X 2115
Jill Hunter, x 2161 Eric Poston, X 2135
Brenda Roark, x 2131

ENROLLMENT INFORMATION
) ROOM 503 (4-1205)

Melinda Broughton, x 2179
Paula Chisholm, x 2172
Bess Crawford, X 3136

MEMBER SERVICES
ROOM 501 (4-6534)
N 888-581-8834
LillieBoler, x 2167
Glenn Brothers, x 2150

; Reina Diaz-Dempsey, x 3130
Sharon Gilbert, x 2176 ’
Merla Graves, x 2159 Eﬁr;g%r%ny )>(( 2211517

Tom Jarvis, x 2162 Sabrena Hockensmith, x
Jerry Jones, X 3142 Amy Hurley, x 2181
Lesia Layson, x 2166 Lh/.n.n Litzler, x 2178
Kathryn Molen. x 2163 Philip Luckett, Sr., x 2175
SusanyPop "X 2168 Vickie Poole, X 2173
Slara Sraiini, x 2164 T otey 33174
ra on, X '
Deborah Stherland, x 2177 e Smoot X 2399

Jeffrey Wiley, x 2148
Scan%oom?%( 2148

DIVISION OF CLASSIFICATION & COMPENSATION
DIRECTOR'S OFFICE, 801 TETON TR (573-0318)
Dale Shelton, x Terry Sullivan, x
Katherine Moore, x

CLASSIFICATION COMPENSATION

Carla Gray, x Susan Jeffers, x
Phyllis Harriis, X Debbie Parido, x
Vickie Hatchel, x Gary Shrout, X
Ron Smith, x Mark Thompson, x
Jim Stanley, x

Marilyn Vance, X

KY PUBLIC EMPLOYEESDEFERRED COMP AUTHORITY
2501 GEORGETOWN ROAD, SUITE 1 (573-7925) 800-542-2667

EXECUTIVE BFREETOR —HNY MENT& RECORDS
Robert C. Brown ] Kimberly Ball April Smyth
Don Dampier Chris Helv L eanne Barger Donna Towles
Pat Gardner Sandi Whitaker

Connie Smi Jod% Dunn
Bar

ara Hedrick
PAYOUT COUNSELING PARTICIPANT SERVICES

Lyris Cunningham Gayle Davis Jean Henning

Dick Ernst Jean Glore ~ Lo Kag?

Julie Gordon Shannan Goodrich Brenda Stovall
aron Melson Sue Gravitt

Eric Simpson

DEPARTMENT FOR EMPLOYEE RELATIONS
COMMISSIONER'S OFFICE
ulie. | rue@mall.stare.Ky.us

Julie True, x 2121 Kim Kain, x 2120

DIVISION OF STAFFING SERVICES
DIRECTOR'S OFFICE, SUITE 517 (4-6920)

David Cooke, x 2633 )
Marsha Derringer, x 2652

BrendaKélley, x 2632

EMPLOYMENT COUNSELING APPLICANT PROCESSING
4-8030) (4-8030)

Jan Akers, x 2629 Scotty Barker, x 2651

Shona Alderson, x 2626 Denice Driver, x 2616

Scotty Barker, X ;
; ’ Sherri Eades, x 2610
ét%%'rt%frat&”;xx 2620 Beth Hicks, x 2619

Denise Jones, x 2622
Farrah Keith, x 2627
Warren Raybon, x 2630
Betty Shropshire, x 2613
Jamille Smith, x 2621
Robin Smith, x 2612
Teresa Warner, x

STAFFING ANALYSIS

Kim Combs, x 2602

Sam Ewing, x 2628
Kristy McCoy, x 2636
Karen Neeley, x 2625
Rose Nipp, X 2615
William der, x 2603
Kay Wallace, x 2638
Marilyn Williams, x 2624

REGISTER, (4-6922)
Roberta Brownlee, x 2643
Dorothy Burton, x 2657
Cheri Chambers, x 2635
Sharen Fogle, x 2654
Kay Goodwin, x 2659
Stephanie Hall, x 2655
Meélissa Jackson, x 2653
Wandak?ggrcy, )(25239
Lucy Wheeler, x 2037 Kevin Shipp, x 2649

Tracy Young, x 2642 Brenis Taylor, x 2646

Roy Anderson, Jr., (4-7602,x2617)
Claudette Collins, x 2606

Holly Davis, x

Gay Lee, x 2644

Samuel Moore, X 2658

Kimberly Roush, x 2645

DIVISTON OF EMPLOYEE BENEFITS
DIRECTOR’S OFFICE,
SUITE 511 (4-6847)

Cathy Clark, x 2410
Amanda Flynn, x 2333 Jeri Hardin, X 3147
Joe Hughes, x 3143

WORKERS COMPENSATION Klmbergll Quinn, x 3132
SUITE 511 %—6847) Sharon é{mlther, X
MelissaClay, x 212 Sharon Spencer, x 3133

Jeffrey Hockensmith, x 2301
' EMP ASS|STANCE
Angela Lee, x 2134 BUSH BL DG (4-5768)
800-445-5327

\éebeg_iel\l\jllpGﬁ Ith, x 2123

ie Mitchell, x

Donna Shelton, x 2113 M@J&é?&‘ﬁg%@?&i‘ 222
Barbara D, Henderson, x 225

Bill Smith, x 2126 ]
Vickie Smitha, x 2200 Trina Jennings, X 223
Tammy Tyson, x 221

Paula Spicer, x 2250

LIFE INSURANCE
ROOM 503 (4-4774) 800-267-8352
Gaye Adcock, x 3146
Michele Ellis, x 3135

OFFICE OF PERFORMANCE MANAGEMENT
DIRECTOR'S OFFICE, 801 TETON TR. (573-0325)
Johnny Keene, x Regina Edington, x
Regina Gravitt, x

DIVISTION OF COMMUNICATTONS & RECOGNITTON
SUITE 511 (4-3433?2, 800-471-1753
DIRECTOR'SOFFICE MPLOYEE RECOGNITION
lvory Henry, x 2110 Mary Greenwell, x 2117
Tina Johnson, x 2118 Chuck Riddell, x 2149
COMMUNICATIONS ~ WORKPLACE RELATIONS
Margaret Harney, x 2140 Linda House, x 2144

Benefits Data Branch (Ir?opm 511) FAX 564-1085
Class & Comp (Teton Trail) FAX 573-0324
Deferred Comp ) FAX 573-4494
Employee Benefits (Suite 511) FAX 564-4311
Employee Records (Rm 535) FAX 564-5826
Hesalth Insurance (Suite 501) FAX 564-0364
KEAP (Bush Building) FAX 564-5189
Life Insurance (Room 503) FAX 564-4034
Performance Mgmt |_-\gTeton Trail) FAX 573-0324
Secretary's Office (Rm516)  ~ FAX 564-7603
Staffing Services (Director's Office) FAX 564-3588 or 564-5251
Staffing Services (Register) FAX 564-5414
Staffing Services (Emp. Cnsel)5 FAX 564-0512
Systems Management (Room 529) FAX 564-2274
Workers Comp (Suite 511) FAX 564-9119
IDMS (Room 529) 564-0198, x 2541
State Operator 564-3130
Employee Info Line 564-8339 or 800-471-1753
Quick Copy (4th FIr 100 Fair Oaks) 564-1455

Small Conference Room X 2223

Large Conference Room X 2229

Janitorial Staff 564-0198, x 2940

Personnel Cabinet Webpage " http://www.state ky.us/agencies/per sonnel/per shome.htm"
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